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1987 Midterm results of edge-to-edge mitral valve repair without annuloplasty
Francesco Maisano, MD, Alessandro Caldarola, MD, Andrea Blasio, MD,
Michele De Bonis, MD, Giovanni La Canna, MD, and Ottavio Alfieri, MD, Milan, Italy
A retrospective analysis on 81 patients undergoing ringless edge-to-edge mitral repair showed
suboptimal overall midterm results. However, when selecting patients without annular
calcification, rheumatic disease, or receiving edge-to-edge repair as a rescue procedure, results
are more encouraging and might open the perspective of catheter-based procedures in patients
with preserved annular function.
1998 Laparoscopic omental flap for the treatment of major sternal wound
infection after cardiac surgery
Francesco Puma, MD, Costanzo Fedeli, MD, Paolo Ottavi, MD, Giuseppina Porcaro, MD,
Giovanni Battista Fonsi, MD, Alessandro Pardini, MD, and Giuliano Daddi, MD, Terni and
Perugia, Italy
Three female patients with severe sternal wound infection after cardiac surgery underwent
successful sternal debridement and filling of the defect with a laparoscopically prepared
omental flap. Laparoscopic omentoplasty, compared with the open procedure, entails several
advantages for the treatment of sternal osteomyelitis and mediastinitis after cardiac surgery.
2003 Decellularization of rat aortic valve allografts reduces leaflet destruction and
extracellular matrix remodeling
R. W. Grauss, MSc, M. G. Hazekamp, MD, PhD, S. van Vliet, MSc,
A. C. Gittenberger-de Groot, PhD, and M. C. DeRuiter, PhD, Leiden, The Netherlands
In vitro removal of immunogenic MHC-expressing cells in aortic valve allografts reduces
recipients’ immune-induced damage. Decellularized rat aortic valve allografts retained normal
competent valve leaflets after transplantation in contrast to the cellular allografts that became
deformed, swollen, and acellular with major changes to the extracellular matrix.
2011 Carbon dioxide embolism during endoscopic saphenous vein harvesting in
coronary artery bypass surgery
Tzu-Yu Lin, MD, Kuan-Ming Chiu, MD, Ming-Jiuh Wang, MD, PhD, and Shu-Hsun Chu, MD,
Taipei, Taiwan
Moderate-to-massive CO2 embolism appeared in the circulation in more than 4% of patients
undergoing endoscopic saphenous vein harvesting with CO2 insufflation. Transesophageal
echocardiographic monitoring is essential in early detection and can help to prevent the
development of significant CO2 embolisms in these patients.
2016 The long-term outcome of patients with coronary disease and atrial
fibrillation undergoing the Cox maze procedure
Ralph J. Damiano, Jr, MD, Sydney L. Gaynor, MD, Marci Bailey, RN, Sunil Prasad, MD,
James L. Cox, MD, John P. Boineau, MD, and Richard P. Schuessler, PhD, St Louis, Mo
Forty-eight patients with ischemic heart disease underwent a Cox maze procedure and
concomitant coronary bypass grafting with or without mitral valve repair. These patients were
followed up for 5.7  3.3 years. This procedure had acceptable perioperative morbidity and
100% freedom from atrial fibrillation at 10 years.
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